Jindef the Paperwork Redden Act of 1995. no p ersons are required to ^ *£ ^?£!ZE?, T^f' ° EPAR ™E"TQ F commeZ 
PATENT APPLIC ATION FEE DETERMINATION RECORD ' dls p'ays a valid omb control num b*. 


V' 


Substitute for Form PTO-87 S 
CLAIMS AS FILED -PART I 


Application or Docket Number 


I FOR 
1 BASIC FEE 

NUMBER FILED 

NUMBER EXTRA 

I (37 CFR 1.16(a)) 


| TOTAL CLAIMS 
I (37 CFR 1.16(c)) 

1 INDEPENDENT CLAIMS 

minus 20 = 


1.(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(d)) 


SMALL ENTITY 


OR 


* If the difference In column 1 is less than zero, enter "0" In column 2. 
CLAIMS AS AMENDED - PART II 


ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 

ZO 

Minus 


s 

0 

1 m 

Independent 
(37 CFR 1.16(b)) 

* 

Minus 

~ H 

= o 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 116(d)) 



(Column 1) 




ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 

• 

Minus 


s 

1 *L 

LU 

(37 era 1.16(b)) 


Minus 


s j 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 


RATE 

FEE 


% 

X $ = 


X* ~ 


+ $ 


TOTAL 


SMALL ENTITY 

RATE 

. ADDI- 
TIONAL 
FEE 

x$ = 


X $ = 


+$ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X % = 


+$ 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


$ 

OR 

X $ = 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 



OR 


OTHER THAN 



RATE 

ADDI- 
TIONAL 
FEE 

OR 

X %_ = 

o 

OR 

x $ a 

o 

OR 

+$ 

0 

OR 

TOTAL 
ADD'L FEE 

o 





RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ = 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
(37 era 1.16(c)) 


Minus 

«« 

s 

Independent 

(37 CFR 1.16(b)) 

* 

Minus 

«*« 

= 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

* 1.16(d)) 


. u !!] e 2?T ln ° 0,Umn 1 te tess than the 6nUy ,n co,umn 2 * W In column 3. 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ = 


X $ * 


OR 

X $ = 


+ $ 


OR 

+ X = 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



«• h ».„ «ui u . r A _L . ' : ' ' '"° or«^c is rass man zu. enter "20 . 
tf^lghest Number Previously Paid For IN THIS SPACE Is less than 3. enter T. 

.... . SSiffiSTS m Prevk> " sl l Pald **• fTolal w "^pendent) Is the highes t number found m the appropriate bo. In col umn 1 


neorf assistance In completing the form, call Ue60-PTO-9199 and select option 2 


